Abstract. To 
values were lower than that in the non-goitrous subjects from Khartoum (83.6 \m=+-\41.9 \g=m\g/g creatinine). Subjects from rural Darfur also had lower mean serum thyroxine and higher triiodothyronine and thyroid stimulating hormone levels. The mean serum thiocyanate level of 3.2 mg/l in goitrous subjects from rural Darfur was significantly higher than the values of 1.8 ng/ml in goitrous subjects from urban Darfur (P < 0.001) and 1.7 mg/l in non-goitrous subjects from Khartoum (P < 0.001). It is concluded that the additional contribution of goitrogenic factors in rural Darfur induces thyroid anomalies to a greater degree than are most likely caused by the iodine deficiency alone in subjects from urban Darfur.
In a recent study the prevalence of goitre in the Darfur region of western Sudan was found to be 85.5% (Eltom et al. 1984) . The Hospital, S-751 85 Uppsala, Sweden. the rural than in the urban areas of the region, a finding which is well in accordance with earlier reports by Osman et al. (1983) (Eltom et al. 1984) . the mean age of the subjects (± sd) was 12.2 ± 6.2 years.
In El Fasher (urban Darfur) (Larsen 1982) . It has been sug¬ gested, however, that an elevated TSH and T3 and a low T» level in the serum in subjects with per¬ sistent iodine depletion indicates an incomplete compensatory mechanism (Abrams & Larsen 1973; Larsen 1982 The serum levels of thiocyanate in subjects from rural Darfur were higher than those obtained in Nigerians (Monekosso & Willson 1966) , but lower than were previously found in rural regions of Zaire (Bourdoux et al. 1980 ). In a previous study carried out in the Darfur region by Osman et al. (1983) , the thiocyanate concentration was reported to be higher in goitrous than in non-goitrous school children. In addition, a negative correlation was found between the thiocyanate and thyroxine concentrations in the serum of these subjects. The results of the present study are in agreement with the concept that thiocyanate overload in conjuntion with iodine deficiency induces more severe thyroid anomalies than those caused by iodine deficiency alone (Bourdoux et al. 1980) . At a high concen¬ tration, thiocyanate inhibits the incorporation of iodide into thyroglobulin (Raben 1949) . Halmi (1961) (Eltom et al. 1984) . However, the addition of drinking water from rural Darfur to porcine thy¬ roid cell preparations had no apparent inhibitory effect on the organification of iodide (El Mahdi et al., in press).
In conclusion, the subjects from rural and urban areas of Darfur suffer from iodine deficiency to an almost equal extent, but the sizes of the goitres and the thyroid hormone levels differ. It is probable that multiple goitrogenic factors in the food or water in the rural areas, which need further identi¬ fication, induce more thyroid anomalies than those caused mainly by iodine deficiency, as in urban Darfur. We suggest thiocyanate to be a major factor in this respect.
